The influence of a child's early educational experiences on the trajectory of his or her educational career has been well established (Alexander & Entwisle, 1988; Entwisle, Alexander, Cadigan, & Pallas, 1986; Husen, 1969; Ladd & Price, 1987; Reynolds, 1991) . Parents are children's first teachers, and the essential role of parents in promoting learning is unequivocal (Henderson & Mapp, 2002) . Parents' valuation of education and provision of a literacy-rich home environment, and high-quality relationships between parents and preschool teachers, have been shown to be positively related to young children's academic performance (Brad-and responsibilities, unique and complementary roles, and shared goals and decision making on behalf of a child's learning and development. The goal of collaborative partnerships is "not merely to get families involved, but rather to connect important contexts for strengthening children's learning and development" (Christenson & Sheridan, 2001, p. 7) .
Although collaborative home-school relationships are important at all stages of a child's formal educational experience, this may be particularly true during the preschool and early elementary years (Rafaelle & Knoff, 1999) . The curriculum of the home (e.g., access to learning materials, language stimulation, parental responsivity; Walberg, 1984) during the preschool years has lasting effects on cognitive development throughout early childhood and the primary grades (Bradley et al., 1988) . During this time, parents are developing constructs of their role in their child's education, and children are beginning to develop skills and basic schemas about themselves as learners. Thus, parental recognition of the essential role they play in their child's education is vital (Hoover-Dempsey & Sandler, 1997). Early collaborative experiences between parents and school personnel can support the development of a meaningful role construct and promote future parental involvement and higher student achievement.
Positive relationships and collaborative partnerships among parents and educators are considered primary protective factors (Christenson & Sheridan, 2001; Weissberg & Greenberg, 1998) or safety nets (Christenson, 2000) for children. Many strategies have been implemented to improve parent involvement and partnerships. Conjoint behavioral consultation (CBC; Sheridan, Kratochwill, & Bergan, 1996 ) is a strategy based in school psychology for embedding specific parent-teacher-consultant collaborations around a child's individual functioning within ongoing teacher practice as a way of strengthening home-school relationships (Sheridan, Warnes, Schemm, Cowan & Clarke, 2004) . CBC is a structured consultation model wherein a consultant works collaboratively with parents, teachers, and support staff to address the academic, behavioral, and social concerns of a child for whom all parties bear some responsibility . This model focuses on the interactions between the child and the primary systems in her or his life, thus strengthening relationships across home and school through joint goal setting and decision making.
A primary goal of CBC is to address the primary concerns a parent and teacher or early childhood professional share for a child. This is attained by (a) identifying and defining a primary need (e.g., social skill development), (b) establishing mutual goals related to the need (e.g., engage in positive interactions with peers), (c) co-constructing a plan that can be implemented across home and preschool or child care center contexts (e.g., modeling, supportive peer play), (d) implementing unique aspects of the plan across settings (e.g., skill training at school, guided play opportunities at home), (e) collecting and using data to determine goal attainment (e.g., frequency and duration of positive play situations with peers), and (f) recy-cling through the problem-solving stages as necessary to address current and additional needs (i.e., reassessing the conditions related to social behaviors). Other central CBC goals address the ongoing skill development on the part of all parties (child, parent, teacher) and the strengthening of partnerships among family members and school or center personnel.
CBC embraces an approach to early childhood that includes both child and caregiver foci. Beyond attention to the child in isolation, CBC directly addresses important principles consistent with an ecological-systems conceptualization of early intervention. These include (a) addressing the priorities and concerns of all primary caregivers, (b) strengthening social supports and promoting partnerships and collaboration among systems, and (c) developing and enhancing the competencies and skills of parents and teachers (Dunst & Trivette, 1987; Dunst, Trivette, & Deal, 1994; Sheridan et al., 1996; . A CBC consultant supports family members and early childhood educators in determining the focus for services; utilizes existing strengths and resources in intervention planning and design; establishes and strengthens home-school partnerships through communication and collaboration; and enhances families' and teachers' structured problem-solving competencies.
A structured, 4-stage process (i.e., probledneeds identification, probled needs analysis, plan development, and plan evaluation; Sheridan et al., 1996) is used in CBC to ensure an organized, comprehensive, data-based approach to joint decision making and problem solving. Three of these four stages are operationalized through a structured interview format (Sheridan et al., 1996) . Generally, a school psychology consultant works with a parent and teacher to facilitate the process and guide the discussion. The consultant helps parents and teachers to work together and clarify general concerns into (a) specific needs, goals, and priorities; (b) appropriate data collection procedures; (c) practical and effective intervention procedures; and (d) plans for evaluation, maintenance, generalization, and follow-up. Concomitantly, interpersonal and relationship-building skills are used by the consultant to facilitate open communication, shared decision making, perspective taking, and mutual responsibility among family members and early childhood educators.
Extensive research highlights CBC's success with academic, social, and behavioral issues. Many studies have yielded promising results for various samples and target behaviors (cf. Colton Galloway & Sheridan, 1994; Sheridan, Kratochwill, & Elliott, 1990; Weiner, Sheridan, & Jenson, 1998) . For example, results of a 4-year study conducted by Sheridan, Eagle, Cowan, and Mickelson (2001) found meaningful effect sizes for various academic, socioemotional, and behavioral concerns among elementary students, including reading accuracy and fluency, inattention, social skills, anxiety, noncompliance, and disruptive behavior. The results of a regression analysis suggested that the model was likely to be very effective for elementary-school-age children with complex target concerns. However, its effectiveness for promoting learning, behavior, and socioemotional development specifically in early childhood populations has not been investigated systematically.
In addition to enhancing child skills, active involvement of (and relationships between) parents and educators is central to the conceptualization of CBC as an ecological approach. Parents and teachers participate jointly throughout the entire process of decision making. However, the degree to which CBC effectively builds partnerships and strengthens parent-educator relationships in early childhood settings is unknown. Likewise, evaluating the extent to which the process addresses the needs of the family and their satisfaction with services is critical (Eayrs & Jones, 1992) . Although the acceptability of CBC for parents and teachers of school-age children is well documented (Freer & Watson, 1999; Sheridan & Steck, 1995) , perceptions of early childhood professionals have not been explored.
The purpose of this exploratory study was to assess the effects of CBC as a form of early intervention for young children. Characteristics of the child and the parent-teacher relationship were considered. The research questions explored were: (a) the effect of CBC on learning, behavior, and socioemotional goals across home and school; (b) the effect of CBC on parents' and teachers' perceptions about their relationship with one another; (c) parents' and teachers' perceptions of the effectiveness and acceptability of the CBC process; and (d) parents' and teachers' satisfaction with CBC consultants and consultation services.
METHODS
This study was part of a larger project that evaluated the effects of CBC in natural classroom and home environments over 10 years and two geographic regions (i.e., the intermountain west and Midwest).' Institutional approval to conduct the research with human participants was granted to Susan M. Sheridan. Cases represented here are those where the child was age 6 or younger whose parents or teachers expressed concern with his or her learning, behavior, or socioemotional functioning. The purpose of this study was to investigate effects on individual 'This study was part of a larger project based on several federal grants for personnel preparation awarded to Susan M. Sheridan, and a research grant awarded to Susan M. Sheridan and Carolyn Pope Edwards. Personnel preparation grants were funded by the U.S. Department of Education, Office of Special Education Programs, and involved mastery-level training of school psychology graduate students in CBC service delivery. The sample included herein was a subset of the entire sample and included only children aged 6 and younger. In addition, a research study funded jointly by the National Institute of Child Health and Human Development; the Office of Special Education Programs; and the Administration for Children, Youth, and Families involved CBC as one component of a larger comprehensive intervention aimed at engaging parents in practices to enhance school readiness among their children.
cases in an exploratory manner. Systematic, rigorous experimental trials were not conducted. Rather, several small-n experimental or quasi-experimental designs (e.g., AB with follow-up, reversal, multiple baseline) were conducted in naturalistic settings, incorporating authentic conditions related to home and school contexts (e.g., parents and teachers served as treatment agents, intervention strategies fit naturally into the environment, outcome and acceptability data were provided by consumers). Given the quasi-experimental nature of this research, findings are considered exploratory in nature.
Participants
Participants in the study were 50 students, their parents (n = 59), and their teachers (n = 44). Also involved were 24 graduate student consultants. In several cases, multiple target behaviors were identified and addressed. Therefore, the total number of valid effect sizes was 75. Demographic information for teachers and parents was obtained via self-report questionnaires prior to the onset of each consultation case. Demographic information for children was obtained through parent report.
Child participants. Participants were 50 children aged 6 years and younger attending preschool or kindergarten. The mean age of the client was 4.9 years (range = 3-6). In all, 70% of the child participants were male, and 30% were female. Of the participating children, 66% were enrolled in a public school (e.g., kindergarten) program, 32% were in Head Start, and 2% were in private preschools. We found that 21% of the students lived in single-parent households, and 15% were considered to be of low socioeconomic status, with an annual household income of less than $15,000. Of the child clients, 74% were White; 8% were biracial; 6% were Hispanic; 6% were African American; and the remaining 6% were Arabic, Vietnamese, or Chinese. English was the primary language spoken in the home for 87% of the child clients. Parent participants. Each child client had at least one parent or guardian that participated in the CBC process. Of the 59 parent participants, 81% were mothers, and 19% were fathers. In 23% of cases, both parents participated in at least some of the consultation meetings. Of the participating parents, 8 1 % were White, and 19% were non-White (Hispanic, African American, Arabic, Vietnamese, Chinese). The average age of the parent participant was 33.5 years. We found that 4% had not graduated from high school, 73% had a high school diploma as their highest degree, 16% had a bachelor's degree, and 7% had an advanced (master's, doctoral, or medical) degree. Although demographic data were available for most parents, in the majority of cases perceptions of outcomes (i.e., social validity data) and parent-teacher relationship data were collected from only one parent. In these cases, the parent who consistently attended CBC meetings (in most cases, mothers) completed the final data collection forms.
Teacher participants. In all, 44 teachers participated in the study. Of those teachers, 77% indicated they had no previous involvement with CBC, whereas 23% reported prior experiences with the process. In all, 89% of the teachers were female, and 1 1% were male. The mean age was 38.6 years. All teacher participants were of European American descent. Of the teachers, 57% taught in regular education (i.e., kindergarten or first grade) classrooms, 34% in preschools (including Head Start), 7% in early childhood special education classrooms, and the remaining 2% were assistant teachers. We found that 9% of the teachers had an associate's degree, 61% had a bachelor's degree, 28% had a master's degree, and 2% had a doctorate.
Consultants. Consultants in the study were 24 trained graduate students in one of two accredited school psychology programs in the Midwest or intermountain west. The students demonstrated mastery of CBC procedures in the context of a highly structured criterion-based consultation training program (including didactic coursework, extensive readings and discussion, role plays with confederate consultees coded for completion of CBC objectives, individualized performance feedback, and videotaped evaluation). Mastery was defined as demonstration of at least 85% of the objectives on each of the CBC interviews across at least three analogue role plays. At the time of the study, 52% of the consultants had had previous experience with the CBC model. The mean age of the consultants was 28.4 years. In all, 83% were female, and 17% were male. Of the participating consultants, 92% were White, and 8% were Hispanic.
Setting
Consultation cases were conducted across several locations (i.e., public school, Head Start center, private preschool) in large midwestern and western cities. Consultation interviews were held primarily in teachers' classrooms. Interventions were implemented in the classrooms and homes.
Dependent Variables
Behavioral outcomes, evaluated through direct observations of target concerns, served as one dependent variable. Observations were conducted by parents and teachers in naturalistic settings. The second dependent variable was parents' and teachers' perceptions of their relationship. The perceived quality of the parent-teacher relationship was measured by a self-report instrument administered prior to and on completion of CBC procedures.
Behavioral outcomes. Observations of student performance were used to assess the effects of CBC. Specific target behaviors (e.g., noncompliance, tan-trumming) were identified and operationally defined for each student. Parents, teachers, and consultants developed data collection procedures that were specific to each consultation case and appropriate to the specific context of the intervention. Permanent products (e.g., charts on which each instance of a behavior yielded a mark or tally) were yielded for 18% of the behavioral data. For the remaining 82% of behavioral data, parents and teachers were given instructions on the use of standardized behavioral records, and periodic random observations of children's target behaviors were conducted by consultants to ensure reliability in data recording. Data were provided across consultation stages and experimental phases (i.e., baseline, treatment, and follow-up). In many cases, more than one target behavior was identified and became the focus of consultation interventions. Effect sizes were computed for each target behavior and thus served as the unit of analysis.
Quality of parent-teacher relationship. The Parent-Teacher Relationship Scale-I1 (PTRS; Vickers & Minke, 1995) was used to assess parents' and teachers' perceptions regarding the quality of their relationship. The Likert-type scale contains 35 items scored on a 5-point scale ranging from 1 (poor) to 5 (excellent). Factor analysis of the PTRS yielded two factors. Factor I, labeled Joining, contains items related to cohesion or feelings of interpersonal connectedness between teachers and parents. The Joining factor also incorporates items related to adaptability. Specific components loaded on Factor I include (a) a sense of affiliation and support, (b) availability and dependability of both parents and teachers, (c) shared beliefs/expectations regarding the child and each other, and (d) adaptability of both parties. Cronbach's alpha coefficients for the Joining factor are .98 for both the parent and teacher scales. Factor 11, labeled Communication to Others, includes items designed to measure sharing of information and emotions. For the Communication scale, Cronbach's alphas are .86 and .85 for parents and teachers, respectively (Vickers & Minke, 1995) . Parents and teachers completed the scale at the onset and on completion of the CBC problem-solving process.
Social Validity
Subjective measures were used to evaluate the social validity, or clinical meaningfulness, of the consultation process. Specifically, subjective assessments of outcomes, perceptions of goal attainment, and ratings of acceptability and satisfaction of the CBC consultant and services were collected.
Perceptions of outcome. Parents' and teachers' perceptions of case outcomes served as one form of social validity measure and were assessed with the revised version of the Behavior Intervention Rating Scale (BIRS; Von Brock & Elliott, 1987) . The BIRS contains 24 items rated on a 6-point Likert-type scale. Factor analysis of the BIRS yielded three factors: Acceptability, Effectiveness, and Time to Effect (Elliott & Von Brock Treuting, 1991) . A study conducted by Von Brock and Elliott (1987) reported alpha coefficients of .97 for the total scale and .97, .92, and .87 for the Acceptability, Effectiveness, and Time to Effect factors, respectively. Internal consistency of the BIRS total scale revised for CBC is .95 for teachers and .93 for parents .
The Effectiveness factor on the BIRS contains 7 items scored on a 6-point Likert-type scale ranging from 1 (low perceived eficacy) to 6 (high perceived eficacy). Minor modifications to the original BIRS were made to increase its applicability with CBC procedures, and its psychometric properties were maintained (Freer & Watson, 1999; Sheridan & Steck, 1995) . Alpha coefficients for the Effectiveness factor for a CBC sample are .95 for both parents and teachers ).
Goal attainment. Goal Attainment Scaling (GAS; Kiresuk, Smith, & Cardillo, 1994) , the second social validity measure, was used to evaluate participants' perceptions regarding the attainment of consultation goals. On completion of the final CBC interview, parents and teachers reported the degree to which the student met his or her goal through the use of a 5-point Likert-type scale ranging from -2 (situation got significantly worse) to +2 (goal completely met). Scores on the GAS were recalibrated to a 5-point Likert-type scale for analysis, ranging from 1 (situation got worse) to 5 (goal completely met). Reviews of the reliability and validity of the GAS indicated interrater reliability indices between r = .87 (Kaplan & Smith, 1977) and r = .93 (Schippits & Baxter, 1978 , as cited in Cardillo & Smith, 1994 . Test-retest reliability yielded correlations of r = .84 over a 2-to 3-week period (Woodward, Santa-Barbara, Levin, & Epstein, 1978) . In addition, adequate construct (e.g., Johnson & Greenberg, 1985) and criterion-related validity (Jacobs & Cytrynbaum, 1977) have been reported. Acceptability ratings. The BIRS Acceptability factor was used to assess a third form of social validity, parents' and teachers' acceptability of the CBC problem-solving process. This scale comprises 15 items scored on a 6-point Likert-type scale ranging from 1 (not at all acceptable) to 6 (highly acceptable). A previous study investigated the reliability of the BIRS adapted for CBC and yielded alpha coefficients of .94 and .86 for parents and teachers, respectively . For a review of the reliability and validity of the original BIRS scale, see Elliott and Von Brock Treuting (1991) .
Satisfaction. The final social validity measure assessed consumer satisfaction with the CBC consultant and services. Parents' and teachers' satisfaction was measured using the Consultant Evaluation Form (CEF; Erchul, 1987) . The CEF comprises 12 items. Items are scored on a 7-point Likert-type scale that evaluates the degree to which the consultant was perceived as helpful. Consultees completed the scale following the final CBC interview. Early research yielded satisfactory internal consistency estimates (a = .95; Erchul, 1987) . Alpha coefficients of .83 for parents and .89 for teachers were found for a large CBC sample .
PROCEDURES Consultant Training in CBC
School psychology graduate students, trained to mastery in CBC procedures and objectives, served as consultants. Central to the consultants' training was enrollment in an advanced seminar and practicum course. The practicum used a competency-based training model, in which consultants were required to attain 85% mastery of CBC objectives prior to completing field cases. On achieving mastery, consultants were placed in local elementary schools or Head Start classrooms. Within school placements, consultants were responsible for creating partnerships and providing consultation services to parents and teachers. This was accomplished by frequent phone calls to maintain contact and assess the need for assistance or support, and in some cases home visits and notes home.
For the purposes of supervision and evaluation, all consultation interviews were audiotaped. Following each interview, consultants received supervision from an advanced graduate student andlor course instructor previously trained and experienced in CBC. Additional information on the CBC supervision model is available in Sheridan, Salmon, Kratochwill, and Carrington Rotto (1992) .
CBC Procedures
Referrals for CBC were received through classroom teachers, special education coordinators, and parents. Upon referral, consultants explained the CBC process to parents and teachers, obtained verbal consent from interested parties, and scheduled a preconsultation interview. The purpose of the preconsultation interview was to establish a working relationship with parents and teachers, discuss procedural details of the interviews, outline the respective roles for parents and teachers, and begin to identify strengths and areas of need for the student. In addition, demographic questionnaires were distributed to parents and teachers and written consent was obtained. Preconsultation meetings were followed by a series of structured CBC interviews.
Problem identification. During the Conjoint Problem Identification Interview, target concerns were collaboratively identified and prioritized in behavioral terms. Table 1 presents the target behaviors identified for home and school and their frequency across participants. A total of 38 target behaviors were selected by families to address at home, and 55 were identified by teachers to address at school.2 In some cases, behaviors were targeted in one setting only (e.g., school), and, in some, more than one target behavior was identified within a setting. Of the target concerns identified at school, 73% were behavioral, 20% were academic, and 7% were social. At home, 74% of the concerns were behavioral, 17% were academic, and 9% were social. A preliminary functional assessment was conducted to explore ecological factors affecting the target behavior. Data collection procedures were also discussed. Specifically, parents, teachers, and the consultant discussed methods by which parents and teachers could easily and readily monitor and record behavioral data related to the target concerns. In most cases, frequency or interval procedures were used to track behaviors. Examples include using a golf stroke counter for teachers to count behaviors and a swatch of masking tape secured to their wrist for parents to mark the frequency of a behavior while in public. Behavior record forms, or charts used for easy and reliable data collection, were provided to parents and teachers. Specifically, data collection forms were provided to parents and teachers to (a) standardize the observational procedures, (b) enhance training in data collection procedures, (c) increase reliability of data collection, and (d) provide a perrnanent record of student performance (Noell, in press ). To prepare parents and teachers for the task of data collection, consultants reviewed the specific procedures in 2~ffect sizes are not available for all target behaviors; thus, the number of behaviors targeted is not equal to the number of effect sizes used in the analyses. detail, checked for understanding, monitored use of forms throughout CBC, and debriefed with parents and teachers regarding their data collection practices and challenges to ensure that parents and teachers were able to implement specific data collection techniques.
Problem analysis. During the Conjoint Problem Analysis Interview, baseline data were evaluated to determine if they represented an accurate representation of the concern. Baseline data were used to establish the goal or desired level of performance for the child. Parents and teachers were guided through re-exploration of the conditions surrounding the concern and then hypothesized the function of the behavior. Using information gathered in the functional assessment, parents and teachers collaboratively developed an intervention plan, with intervention steps clearly defined and roles and responsibilities identified. Intervention components were summarized on a treatment plan worksheet, written by the consultant in conjunction with parents and teachers. Data collection procedures were reaffirmed at the end of the interview.
Intervention development and implementation. Interventions were implemented across settings in the treatment plan implementation stage. Table 2 presents the frequency of interventions used to address concerns across settings. Across cases, 13 different intervention types were implemented at school, and 12 different interventions were implemented at home. It was common for several in- tervention techniques to be used within one case. Across both settings, positive procedures (i.e., reinforcement and praise) were used most frequently (i.e., 47% at home and 42% at school) to strengthen desired behaviors. Consultants continuously monitored implementation of the plan through frequent contact with parents and teachers to provide support and ensure that they had the necessary skills to implement the plan.
Treatment evaluation. During the Conjoint Treatment Evaluation Interview, data were examined to determine if the consultation goal was met. If the consultation goal was attained, procedures for generalization were discussed. If the goal was not met, plan modifications were made. On termination of the Conjoint Treatment Evaluation Interview, final perception checklists were provided to parents and teachers (Sheridan & Erchul, 1995) . Information related to the referral process and frequency of meetings was collected on the checklist. Several outcome measures assessing consumer satisfaction, acceptability, and goal attainment were reproduced on the forms. Measures included the CEF (Erchul, 1987) , the BIRS (Von Brock & Elliott, 1987) , and GAS (Kiresuk et al., 1994) . Postage-paid envelopes addressed to the primary investigator were distributed to the parents and teachers for return of the checklists.
Integrity of CBC Process
Trained observers coded 41 % of available interviews. Individuals who previously completed training in CBC procedures and who met criteria for mastery of CBC objectives served as coders. Coders listened to audiotapes and completed a CBC objectives checklist to determine which steps were successfully implemented in each interview and to ensure fidelity. The checklists summarized the goals outlined for each CBC interview and were modified from the behavioral consultation objectives checklists used in previous research Sheridan, 1992) . These coding procedures revealed that consultants met 84.4% of interview objectives for Conjoint Problem Identification Interviews. They met 84.5% of objectives for Conjoint Problem Analysis Interviews and 94% of the objectives for the Conjoint Treatment Evaluation Interviews.
Integrity of Interventions
Treatment integrity of consultation-derived interventions across home and school was determined in one of two ways. First, evidence of treatment integrity was determined by reviewing aspects of behavioral programs that yielded permanent products (e.g., sticker charts, contracts, home notes, self-monitoring sheets; Noell, in press). Second, intervention plans were recorded on treatment plan worksheets. The worksheets provided a detailed description of the intervention, including the specific steps of the plan, and consultees self-recorded completion of the steps of the treatment plan. Consultants reviewed these worksheets and discussed them with consultees. Intervention fidelity was considered present whenever parents and teachers reported completion of the plan components. These procedures for ensuring treatment integrity are considered liberal; however, they provided a global representation of parents' and teachers' adherence to the plan (Gresham, 1989) .
Coding of Data
Information obtained through demographic questionnaires, behavioral records (i.e., target behaviors, observational data), treatment plan worksheets (i.e., interventions delivered), and final perception forms (i.e., social validity data) were entered into a database by advanced graduate students trained in CBC by the principal investigator. Frequent checks were conducted to verify the accuracy of the data set. Two observers (i.e., graduate students in school psychology) were trained by an advanced doctoral student in data entry and organization. To assess interrater reliability, the observers checked 33% of the data set. Specifically, for 33% of the cases, a second observer entered identical data. Interrater reliability was computed by number of cells in the database for which observers agreed, divided by the number of cells for which they agreed plus disagreed, multiplied by 100. Interrater reliability between the observers was 98.4%, suggesting high levels of accuracy in the database.
Data Analysis
The effectiveness of treatment plans implemented within the context of CBC was evaluated through single-subject designs. Due to individual differences across cases and settings, various forms of designs were employed. The majority of cases represent an AB with follow-up design, whereas a small percentage of cases utilized a reversal or multiple-baseline design. Effect sizes were computed for all target behaviors using a "no assumptions" approach (Busk & Serlin, 1992 ) that calculates the effects without assumptions regarding homogeneity of variance and population distribution. Separate mean and median effect sizes are reported for each setting (home and school). Computations required computing the difference in phase means (baseline and treatment) within a case and dividing it by the standard deviation of baseline, thereby producing an index of treatment effects. According to Cohen (1992) , an effect size of 0.2 is considered small, 0.5 is medium, and 0.8 or greater is large.
To examine the effectiveness of CBC to strengthen the parent and teacher relationship, paired sample t tests were utilized. This approach employs a comparison between means on two variables for a single group. Paired sample t tests were used to analyze changes in ratings on Joining, Communication to Others, and Total Relationship scores (Vickers & Minke, 1995) for both parents and teachers as a function of CBC.
Descriptive analysis was used to determine perceptions of goal attainment, acceptability of CBC services, and satisfaction with CBC consultants. Perceptions and attitudes surrounding the parent-teacher relationship were also evaluated descriptively. Specifically, parents' and teachers' perceptions of each other's competence as well as their overall perception of their relationship were explored.
RESULTS

Behavioral Outcomes
Mean and median effect sizes for behavioral outcomes in home and school settings are presented in Table 3 . Across participants and settings, the mean and median effect size for behavioral outcomes was 1.09. The average effect size of all behavioral outcomes in the home setting was 1.01 (SD = 1.78); the median was 0.97. Similarly, the average effect size for all behavioral outcomes in the school setting was 1.15 (SD = 1.44); the median was 1.13. This suggests generally good effects associated with the CBC-based treatments, with average case outcomes approximately 1 standard deviation above what could be expected based on baseline performance. Findings were generally consistent across settings.
Relationship Outcomes
Changes in the relationship between parents and teachers as a function of their involvement in CBC were assessed with the PTRS (Vickers & Minke, 1995) . Results are presented in Table 4 . Paired sample t tests yielded a significant change in par- Note. ES = average effect size at home or school; min = minimum effect size value at home or school; max = maximum effect size value at home or school. ents' ratings on the Communication to Others factor and for the total relationship score following CBC (both ps < .01). Parents' ratings on the Joining factor approached significance following CBC ( p = .07). There were no significant differences in teacher ratings on any factors or the total relationship score as a result of their involvement in CBC.
Social Validity
Social validity measures assessed the clinical meaningfulness of outcomes. Assessment of parents' and teachers' subjective evaluations of goal attainment, acceptability and satisfaction with consultation services, and perceptions regarding the parent-teacher relationship were included. Parents' and teachers' perceptions regarding the effectiveness of CBC were rated on the BIRS Effectiveness factor. Parents tended to view the process as slightly more effective than did teachers. Teachers' ratings of the effectiveness of the CBC intervention at school yielded an average of 4.38 out of a possible score of 6 (SD = 1.31), whereas parents' mean item ratings for home effects were slightly higher, with an average of 4.62 (SD = 0.78). Similarly, parents' ratings of attainment of goals at home on the GAS (Kiresuk et al., 1994) yielded an average of 4.55 out of a possible score of 5 (where 5 = goal fully met). Teachers' ratings were slightly lower, with an average of 4.33 for goal attainment at school.
Ratings on the Acceptability factor of the BIRS (Von Brock & Elliott, 1987) revealed that CBC was highly acceptable to parents and teachers. Teachers' mean item ratings on the Acceptability factor averaged 5.39 out of a possible 6. Simi-larly, parents' mean item ratings were 5.41. Parents and teachers also reported high levels of satisfaction with the CBC consultant and consultation process. Specifically, out of a possible score of 7, parents' ratings of satisfaction as measured on the CEF averaged 6.40 (SD = 0.55)' and teachers' ratings averaged 6.37 (SD = 0.68).
DISCUSSION
The early childhood intervention literature emphasizes the need for cross-system partnerships and collaboration in the education and care of young children. Ecological perspectives stress the importance of relationships between child characteristics and home, school, and family contexts (Rimm-Kaufman & Pianta, 2000) . As such, models of intervention that promote identification of child needs within the natural and mutually interdependent contexts of home and school are desirable. Likewise, promoting assets within the child and strengthening the environments within which the child functions are exemplars for early childhood practice.
In this study, CBC was explored as a mechanism for advancing an ecological approach to early intervention. The specific purposes of the study were to identify the effects of CBC on young children's behaviors across home and school settings; determine parents' and teachers' perceptions of their relationship with one another as a function of CBC; and assess the social validity of the model in terms of its acceptability and perceived effectiveness. Results suggested that interventions implemented in the context of CBC were effective at addressing behavioral, academic, and social-emotional concerns shared by parents and teachers. Parents reported significant changes in their perceptions of communication with their child's educator after completing CBC, and both parents and teachers reported high levels of acceptability, satisfaction, and goal attainment.
Optimal preschool experiences are facilitated (or hindered) by the degree of parent involvement in supporting explicitly educational tasks in the home and in coordinating the nature and structure of these tasks with the preschool context. One of the novel features of the CBC intervention strategy is that parents are engaged in a process that fosters integrated and coherent opportunities for learning within and across multiple contexts. The importance of parental participation and engagement in their child's educational experiences in the elementary years is unequivocal (Christenson & Sheridan, 2001) . However, this is among one of the first studies investigating an intervention model for strengthening partnerships for young children in early childhood settings.
CBC is designed to facilitate an active role for parents in increasing the consistency and coherence of educational supports across home and school contexts. This study evaluated the effectiveness of CBC and provided valuable information to promote the design of collaborative early childhood interventions. Our conceptualization of collaboration includes the ability of parents and teachers to align developmental and educational goals and activities across home and school contexts. Greater continuity between the values of, and supports for, specific cognitive, socioemotional, and behavioral skills and competencies across home and school environments can be expected to facilitate children's development in these domains. Collaborative goal setting, decision making, and problem solving related to both family-and teacher-identified concerns are among the key objectives. Thus, our model has been designed specifically to structure opportunities for parents and their child's teacher to communicate and come together around shared goals, plans, and experiences for the child.
In addition to addressing shared concerns related to a child's functioning, CBC promotes connected and supportive relationships early in a child's academic experience. Constructive relationships between parents and teachers represent critical support structures for children (Pianta & Walsh, 1996) ; however, little intervention research has investigated effective means of strengthening these connections. We explored CBC as a means for enhancing parent-teacher relationships and found partial support for its success in this capacity.
Results of the study suggest that parents perceived their communication and overall relationships with their child's teacher more favorably after CBC; however, teachers did not report similar findings. The significant change in parents' perceptions of communication with their child's teacher is noteworthy. Given that the direction of the change was positive, it is possible that parents felt as though their ability to communicate with their child's teacher was improved as a function of the CBC experience. Weiss and Edwards (1992) suggested that communications in support of consistent themes are essential. Among the important themes are a desire to develop a working partnership with families, the crucial nature of family input and involvement for children's progress, and the importance of working together to identify a mutually advantageous solution in light of problems (Weiss & Edwards, 1992) . The structure and function of CBC allowed parents and teachers to engage in frequent communication around a common concern and shared goal. It is possible that the relational context established by consultants in CBC provided an avenue for parents to communicate openly with their child's teacher and, ideally, feel more comfortable in that role. However, the degree to which CBC may have fostered experiences of trust, comfort, and success in communication efforts is unknown. These and other intra-and interpersonal dynamics of interactions within CBC are fruitful areas for research.
Interestingly, the same change was not noted in terms of teachers' perceptions of communications to parents. That is, teachers' ratings of communication were not significantly changed as a function of their involvement in CBC. Prior to CBC, teachers had already reported high levels of communication (close to 4 on a 5-point Likert-type scale), and this was improved slightly following CBC. It may be that teachers' perceptions of communicating concerns and goals with parents are al-ready within their purview, and thus they do not experience the structured problem-solving meetings as greatly enhancing this process. For parents, however, mechanisms for expressing concerns and opinions may be less common, with the meetings providing a unique and important opportunity to do so.
Neither parents nor teachers reported significant change in joining with the other as assessed on the PTRS. Although parents' reports on this factor approached significance (p = .07), and the total relationship scale documented a significant change (p < .01), there is inconclusive evidence about the degree to which parents felt they joined more effectively with this sample of teachers. Parents' scores on this factor were already very high (M = 4.65, with a relatively small standard deviation of 0.33) at preconsultation, with possible ceiling effects in place. Teachers' preconsultation scores, however, were lower (M = 4.14), representing room for im-. provement. It is unclear why CBC was unsuccessful in raising teachers' perceptions of joining with parents, unless they already believed that optimal levels existed. The degree to which CBC can be used to enhance this important relationship feature is open for additional research.
Consistent with previous research (Colton Galloway & Sheridan, 1994; Sheridan, 1997; Sheridan et al., 2001) , social validity of CBC for this sample was high, suggesting its appropriateness within early childhood settings. In various measures of social validity, assessing constructs of acceptability, perceived effectiveness, and goal attainment (Eckert & Hintze, 2000) , both parents and teachers reported generally high levels of agreement. This was particularly evident on measures of acceptability of CBC services (as assessed with the BIRS), satisfaction with the consultant (as assessed with the CEF), and goal attainment (as assessed via Goal Attainment Scaling). Given their high ratings of acceptability and the perceived relationship between acceptability and use of interventions (Witt, Elliott, & Martens, 1984) , it can be expected that parents and teachers may be likely to sustain joint interventions including joint problem solving and intervention delivery in the future. Although their perceptions of specific aspects of the process (e.g., data collection, plan development) are unknown, items endorsed most highly by parents and teachers on the BIRS suggested that in general, the process was very acceptable (e.g., "This was an acceptable model of consultation for [my child's] identified problem;" "This model of consultation was a good way to handle [my child's] identified behavior;" "Most teachers would find this model of consultation appropriate for problems in addition to the one addressed . . . for a variety of students"). Interestingly, acceptability and satisfaction remained high despite relatively lower levels of perceived effectiveness. It appears that parents and teachers viewed some aspects of CBC as particularly desirable despite variable perceptions of efficacy.
The measurement of perceived effectiveness as a social validity construct is interesting, as it routinely suggests less favorable outcomes than either behavioral effect sizes or ratings of goal attainment (Sheridan, Clarke, & Burt, in press ). Indeed, given that the latter measures yielded rather robust findings, it is possible that the BIRS Effectiveness factor assessed perceptions of change that were nonspecific to the target behaviors addressed in the CBC situation. That is, the BIRS Effectiveness factor may assess changes in behaviors that are more global in nature, whereas the other outcome measures assess change more specific to the focus (i.e., targets) of CBC. Although children demonstrated improvements in the targeted areas of concern and parents and teachers perceived positive change, the outcomes may be considered limited. Means for generalizing positive effects to other behaviors or concerns are clearly in need of identification and study.
This study was the first to examine CBC with an early childhood sample and should be considered exploratory in nature. Although some promising findings were suggested, several limitations urge caution in interpretation of the findings. First, participants in the study were referred for CBC services over the course of several years. Random assignment to conditions was not possible, resulting in a quasi-experimental approach to the study. In light of this limitation, various steps were taken to minimize threats to internal validity and strengthen the inferences that could be drawn from the small-n method of case analysis. These included (a) the use of standardized interview forms, (b) continuous data collection, (c) verification of treatment integrity, (d) assessment of social validity, and (e) replication of CBC procedures across participants (Galloway & Sheridan, 1994; Kratochwill, 1985) .
Second, the observational data reported were recorded by parents and teachers rather than independent observers trained in behavioral assessment methodology, and their accuracy cannot be determined unequivocally. Consistent with best practices in single-subject design, clear operationalization of target concerns, parent and teacher training in data collection, graphing of results, and debriefing were used to maximize reliability of the behavioral data (Galloway & Sheridan, 1994; Sheridan, Erchul et al., 2004) . Parents and teachers contributed in the design of the observational systems used in their respective setting, recorded their observations on standard record forms, and reported on feasibility and challenges associated with data collection. Time was spent in CBC interviews reviewing the procedures, asking and answering questions, and discussing the data to maximize their reliability. Although the reliability of the behavioral data is not known, they are considered very authentic in that they were collected in actual casework in home and school settings by natural treatment agents. It is possible that the ownership with which parents and teachers approached the task of data collection, their contribution to the establishment of meaningful and practical procedures, and their follow-through may help sustain objective and systematic approaches to problem solving in the future.
A third limitation concerns the relatively small sample size, coupled with variability in the effect sizes yielded by cases. Standard deviations for both home and school behaviors were greater than 1 standard deviation, suggesting that the CBC-based interventions were responded to inconsistently across participants. Future research is sorely needed that determines the contexts and conditions under which CBC is effective in addressing targeted concerns. This might include the investigation of characteristics of children, behaviors, families, classrooms, and a host of other possible ecological, internal, and interpersonal variables and their interactions that may affect outcomes in direct and indirect ways.
Fourth, there was no direct measure of the integrity with which parents and teachers implemented interventions. Again, although a great deal of time was spent during the meetings discussing plans, procedures, strategies, and tactics, actual implementation parameters are unknown. Plans were recorded on treatment plan worksheets, which also included a self-report matrix allowing parents and teachers to record completion of plan steps. Although this is not a direct and objective measure, it has been offered as one means of assessing fidelity (Gresham, 1989) . The degree to which plan elements and treatment outcomes are related is still in need of investigation in both consultation and intervention research.
Finally, the application of this model in early intervention settings, schools, and communities with unique demographic or familial characteristics is unknown. For example, the effects of CBC in schools with high percentages of families living in poverty, speaking diverse languages, or moving into and out of the school community, have not been studied specifically. Characteristics such as these may present challenging resource demands for schools and families (e.g., staff, time, materials), creating difficulties in the systematic delivery of structured consultation services with family members. As previously indicated, children from various ethnic and socioeconomic backgrounds have been involved in CBC and have experienced success. CBC requires the active participation and willingness of teachers regardless of context; the intervention is not a blanket approach that can be applied in every situation. Recent research (Sheridan, Eagle, & Doll, 2006) found that CBC is highly effective for children from diverse backgrounds (including ethnicity, language spoken in the home, and socioeconomic status, to name a few). Social validity measures also yielded very favorable results, suggesting that participants (teachers and family members of diverse children) found the procedures to be positive. Nevertheless, the degree to which the current findings can be generalized across diverse early education settings is unclear.
In sum, the key elements of successful early intervention-opportunities for building cross-system partnerships, collaboration, and support-have been identified in previous research. CBC provides a structured, data-based model of service delivery that addresses these factors using an ecological-dynamic, family-centered approach to problem solving. This study provides promising results for the utilization of CBC with early childhood populations and their teachers and parents in addressing academic, behavioral, and social concerns. It also suggests that CBC is an acceptable decision-making method that allows parents and teachers to communicate and collaborate on behalf of the child. Although these findings are exploratory, they provide the impetus for more research related to the use of CBC as a tool for preparing young children, as well as parents and teachers, for academic success.
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